the future. Indeed, graphene and its derivatives could potentially lead the way to the production of infection-resistant or bactericidal graft materials, which can be used in aortic reconstruction or other types of arterial repair, in order to avoid the development of graft infection.
The fifth paper titled "Simultaneous Hepatic and Mesenteric Hydatid Disease-A Case Report" by Paramythiotis et al., 2017, from Thessaloniki, Greece, describes a case of a 39 year old man with intermittent abdominal pain. Abdominal CT revealed three calcified lesions, one in the liver, one adjacent to an ileal loop, and one close to the urinary bladder. Hydatid cysts in two organs may coexist in 5-13% of cases; however, a hydatid cyst in the mesentery is extremely rare. The hepatic hydatid cyst was treated with evacuation and drainage, whereas the other two ones were excised. In conclusion, hydatid cysts should be excised when feasible, or at least they should be evacuated and drained.
The sixth paper is entitled "Incidence and Risk Factors for Organ/ Space Infection after Radiofrequency-Assisted Hepatectomy or Ablation of Liver Tumors in a Single Center: More than Meets the Eye" by Karavokyros et al., 2017, from Laikon General Hospital, Athens, Greece. In this paper the authors investigate the possible risk factors for the development of organ/space infection after liver tumor resection or radiofrequency ablation, with emphasis in secondary blood stream infections. The incidence of surgical/site infections after these procedures was calculated as 16%. Admission to the ICU was found to be a statistically significant factor predisposing to the development of postoperative infections.
